MEMORANDUM

Agenda Item No. 3(A)(8)

TO: Honorable Chairman Jean Monestime DATE: - September 1, 2015
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the April 11, 2015 “JDRF
Miami One Walk to Cure

Diabetes” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

R. A. Cuévas, Jr.
County Attorney

RAC/smm



MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: September 1, 2015
and Members, Board of County Commissioners

FROMRW&B, Jr. ' ' SUBJECT: Agendaitem No. 3(A)(8)

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing :

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No commitiee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/5%s , UNanimous ) to approve

RN

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mavor Agenda Item No. 3(A)(8)
Veto 9-1-15

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE APRIL 11, 2015 “IDRF
MIAMI ONE WALK TO CURE DIABETES” EVENT
SPONSORED BY JDRF INTERNATIONAL INCORPORATED
SOUTH FLORIDA CHAPTER IN AN AMOUNT NOT TO
EXCEED $790.00 TO BE FUNDED FROM THE BALANCE OF
THE DISTRICT 9 FY 2014-15 IN-KIND RESERVE FUND
WHEREAS, JDRF Intemaﬁonal Incorporated South Florida Chapter has requested in-
kind services from the Parks, Recreation and Open Spaces Department for the April 11, 2015
“JDRF Miami One Walk to Cure Diabetes” event in an amount not to exceed $790.00 (see
attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “JDRF Miami One Walk to Cure Diabetes™ is to raise
funds and awareness regarding type one diabetes; and
WHEREAS, JDRF Infernational Incorporated South Florida Chapter is a not-for-profit
organization; and
WHEREAS, the “JDRF Miami One Walk to Cure Diabetes” is a special event, as that
term is defined in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-
kind services shall be funded from the balance of the District 9 FY 2014-15 In-Kind Reserve
Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

April 11, 2015 “JDRF Miami One Walk to Cure Diabetes” sponsored by JDRF International

J



Agenda Item No. 3(A)(8)
Page No. 2

Incorporated South Florida Chapter in an amount not to exceed $790.00 to be funded from the
balance of the District 9 FY 2014-15 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 1% day
of September, 2015. This resolution shall become effective upon the earlier of (1) 10 days after
the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF '
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Atiorney as
to form and legal sufficiency.

GkS

Gerald K. Sanchez



MIAMIDADE COUNTY
FEF WAIVER/IN-XIND SERVICES APPLICATION
FY 20108-08
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT, EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Plaasa complets the foflowing form and submil compleled form along wilh requested materials, If applicatls, to:

Office of Slrafegic Business Management Phane:  (305) 375-6143

111 MW, 14 Streel, Sulte 2200 Fax.  (305)375-5188

Miami, B, 33128
Type of EventfAppllcation (select one of the Rolloving):

. {1 ODistrict Event-  Event of minimal impast related to specific commission distrct {Compfete questions 1-7, sion and date; copy will be
submiltsd to the appropriste Dlstrict Commissioner within two days of recaipl of applicalion. )

O Small Event-  Eventof mitimal Impae! not necessarly velalad io 8 specific commission dialricl. {Complate questians 1-7, sign and
date.)

ﬁ Speclal Event* - Evanl with expecled altendanca of less then 5,000 with locafized impeact limiled to & individua! community of
munlcipality (Completa quesfions 1-12, sign, dala and subimit farm no tater than 60 days prior to avent date.)

QO Major Evant* - Large Eventwith expected altendanca of over 5,000 or significant prababllity of protests, contraversy, viclance or
vandalism (Complete questions 1-12, slon, date and submit form no later than 120 days prior to event date.)

“*Note: Event budget must be included for *Special” and "Major” avent types.'

Commisstonar sponsoring event '.Dﬁﬂm 3 G '\'/ psS L}U!S‘}‘”C—l_ C?
1. Fulllegal namg of {he requesting arganization: d DQF ’W w M.C‘l«( ,

2. Applicant Status; (Select ong of tha cholcas halow)

Not-For-Proflt o Tax Exempt
Far-Pralit

Local Gavernment or Publlc Enilly
Other (specify):

0o o6

3. Name and contect information for single polit of conldst (address, phone, fax, e-mail address, efc.):

ﬂm Vle oy 9 90%- Gustl B, G34-5s- 42 )

A N 91 Bje, Sk 701 emard- (i oz @ jotct. ot
. lawcerdade, FL, 33309 ~

4. Specily fee waiver or in-kind servies requested (nvantify, if applicabla):

foe wpsver For Gym” Shpm) ohile %me




MIAMI-DADE COURTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 2

6. Nae, date of event, deseripllon, and purpess of the event (if evant is a fund-raser, define the benefcianes):

JDRE Miardt One walk. . Aﬂh 1, 2018 ad 2o Miani -
2400 S 1527 4, umu, B 33177
i5 evunt's 1S
fov pe eme oliabeks . Proceedh sugpsd Hho JORP
issiow. Ao frd geaizin o $ind_beter Iatmonts
- pasilleraraton, ouol ommm.&jr, ) wmfﬁxwmmmw)

B, Pleaseselect ALL that apply to event:

Economic Development: Event suppors vitality or grovith of the local economy
Youth/Edwcallon: Event benefls youth of any age andfor offers educational banafits

Heallh and Soclal Senvicas: Event supparts health-refated canses andfor srxlaf programs or instifulions (hat improva quality
of llie within the cammuinity

Atls and Cullure: Event supports musle, theafre, literature, arf or cuiture
Ettviropmental; Event benefils environmental concarts or promales conservalion
Sparts and Athfelics: Evant supportsipromotas organizad sparts or recraalional parlicipation

oopo woogo

7. Physical addrass of avent venues (please specity Commisslen Dislrizt{s)k

200 Mgl @k 2400 Sw IS Shrvet, Midmi, Fi 33177
W1 s X
%r’buoe,hau% e 200 grmmold . |

8. De cripllcnarregmnalarlocal Impacl: &U\Jf\ g(ﬂ’]dﬂu b} mu-? "]’O aﬂ)’t))f 4’0!001)
e mmk,a

8, Dailyhourly evant scheduls, Ineluding set-tp and breakdown schedule (aftach evenl calendar, if appficable):

Deived ol 7y nLIot™ g.mp
hrea i S ofSHage .g?a,hfrdm,? Apnl 137, 0Sier 12:00 pen

Page 2efd
Revised: 9403



MIAMI-DADE COUNTY

FEE WAIVERNN-KIND SERVICES APPLIGATION
Page &

10. Deteiled description of event venuas (map or schemafic of event venues, access polnks, surounding roadways and {raffic flow dlagrams, If
agplicable); 2] u i ¥ 1 Iy
vl arol  Sigrace. o
()

AL AGrE6) e gl

RAY AN ey

;r 1.4 O » ACEAD (A 1N 4.’: I I’JDL 14

11. Expected mumber of parficipents and esimeled aftandence (per day, if appllcable)

Esbiredest, @l ndarye - 3,000 .

-

12, ltemized hudget, including total avanl budget, tolal budget of host organtzatlon, if applicable, and lolal commilment of resources (allach
additional pages as neaded); - ") . - Sb 207,
Wagk Vel iNCoe - 279, (e -

I hateby cerlify that all the slalements made In this application are frue and correct.

rxesentative Cale

Paga ol
Tmised 94:03



Farm W- 9

{Rev, Degemnbor 2¢14)
Departrient of 1ha Treastry
Internal Rewanue Bervics

Request for Taxpayer
Identification Number and Certification

Give Form 'to the
requester, Do nof
send 1o the (AS.

JDRF INTERNATIONAL

1 Mame (as shown on youe Income tax ratura), Nama is requifed ori this et da net [eave thla line bank.

2 Business name/disregarded antify name, IT dilferent feom above

(1 individua¥sate popriatar or G Cosparation

siglésmumbar LG

{he lax ¢lassificalion ol tha slngle-member owner.
[ ottyer fsee tnstruclions] =

3 Cheok appropeiale box for federal tax classificalion; check only ane ol tha {ollewing seven boxss:
[ s Garporation [ Partnership

[_] v#mited Mabiilly company. Enler the tax classifeation {0=C ctrposalion, S=5 enrparation, P=padnershig) >
Note, For a singiamamber LLC that [s disregarded, de not check LLC; chack the appropiiate box in the lime above for

4 Exumptlons [cotiss apply only lo
canlaln amiliss.(nnt individuals) des
Instrusllans on page 9):

Exempl payse coda ffany 1
Exemplian from FATCA roparting
cots {J any} A
(AR£YSs I Acco s st v cdside e U &}

[:] Trual/esimls

5 Address (number, streal, and ap\. or elile na.)
25 BROADWAY 15TH FLOOR

Requeslers name and address [oplioral)

6 Cily, state, and ZIP code
NEW YORK, NY 10004

Print or type
See Specific [nstructons o1 page 2.

T st account numbsils) here (aplional)

EZAN  Taxpayer Identification Number (TiN)

Enter your TIN In 1he approptiate box, The Tik provided must mateh the name glven o lina 1 1o avold Saefal saoUiy pumber
backup withtwlding. For Individuals, this 15 generally yout soolal security umber (SSN), Howevar, for
resldent allen, sole proprletor, or distegarded enlity, see the Part 1 Inskruclions en page 3. For other - -
enfitlos, k is your employer identifleativn tumber (EIN]. If you do not have a numbet, ses How fo get e

ar

TiN oh page 3.

Note. I iie acoount Is In more Lhar ons name, see the instrunions for fine 1 and tha chart on paga 4 for

quidelines on whoss number ko enier.

Emplayar idantilleation number

23| ~|1|9|0(7]7[2|%

EXN  Confeation

Under penallies of perjury, | cerify that:

1, The number shawn on this farm is my correct taxpayer identifieation number (or | am walting Tor a number ta be lssued 10 me); and

2, 1 am naot subject o backup vathholding because: (2] | am exampt freim backup withhotding, or [b) [ have net baan notified by the Internal Revenue
Service {IRS) thal 1 am sublect to baskup vithholding ea a result of a tallure to rapont all nlerest or dividends, or (¢} the IAS hes notifisd ma that  am
1o Jongar subject lo bagkup vilhholding; and

3. L am a U.S. citizen or otier U.5. person (defined balow): and

4, The FATCA code(s} entered on thls form (If ary) Indicating that 1 am exempt fram FATGA pparting s cotfect.

Certificallon netrustiens, You must cross autftem 2 above if you have bean nolfiled by the RS that you ara eurrenily sublect o baskup wittholding
bacauee you have falled to regart all intarest dividands an your tay retirn. For real 4state ranaactiohs, Fem 2 dues not apply, For marigage
interest pald, acqulsition or abandonment of £geured propedy, oanceltatlon of debt, contribitlans (o an individual retlrernent arrangement (A}, ahd

ganerally, payments other than inleresi an
Instruotlons on page 3.

%ynu are natrequired lo slgn the certfication, but you must provide your corract TIN. Ses 1hae

Sign Sgnatue of
Here 0.8, parson®

WA TSN

L,/ 26’/' 2910

General Instrustions
Szotinn referencas arg lo tha Qhecnad Revanug Code wiless alhenvise noled,

Fufure develapmants. Infermation aboul dovetopmenis affecting Form W fsuch
ag legielation enacled after wae reloasa it) is at wiviw.irs.gav/five.

Purpoese of Farm

An Individual or entity (Form W-9 requester) who Is required to file aninformation
return with the RS musl abtaln your comesl taspayar Idapklication number {T1K)
vnlehmay be your social secuily number {SSN), Intdwidual anpayer idenlfication
rumber (AN, edeplion laxpayer ldentification number (ATIN), or employer
Iden|ificalion qumber [EIM), to repart on an inlormation retur the amount pa'd o
sou, or othar amount regeriable on an lnkymafon retuin. Examples of infermallon
returns Inclidg, bhut ara nat iimitad o, {hs {ollowing:
* Form | 099:INT (ntarest aarnad of pii)
» Form 1039-DWV {dividends, Inchiding lhota (ram slocks or mutual funds)
« Forn 1099-MIBG (variotis kypea of Incorme, prizad, evtands, or grona proceeds)
» Form, {1099-8 (stock or mutusl iund ealos and oerlain olher ransactions by,
brokers)
* Form 089-S (procaeds frem real aslate lraneactions)

" = Farm 1058-K (merchant card and third party network transactions)

. Fclrm 1083 (home mexlgnge Interast), 1088-E (sludent lozn interas?), 1008-T
lwitlon) i

 Fogm 1029-G {caneslad dabl)
* Form 1029-A (dequisilion or abandonment of secured propeity)

Use Form W-@ only il you are a U.S. parson (including a resident allen), 1o
provide your correct TiN,

If you da rol rotuen Form We Jo tha requester with & TIN, you mighl be subject
to havkup withholding, See Whal is backup withholding? on page 2,

By slgning lhs fited-oul form, you:

3. Cerlify that the TIN you wra giving Is ctrraed foryou ere vralting Jor a number
1o he issued),

2, Gertify thal yeu are ot subjest to barip withhelding, o

A, Glairn exemplion lrom backup vathhoiding i you are & U5, exempl payee. It
applicalr's, you are aleo eortifing thal a5 a U8, person, your allocabkls shere of
any parinership Incoma from a U.S, trada or business 1s net sublect ta the
withhoiding tait on forelan padners' sheve of effaciively tonmected income, and

4. Certily that FATCA cada(s) anterad on this lorm {iT any} Indleating Urat yoo are
axernp! from the FATCA reparting, s correct, Sea Whal is FATCA regoding? an
rage 2 for turther Information.

Cat, No, 10231%

Form W-B mev. 122094




- Mlams Walk Budget
Acmunts i

112,500

162,500

35,000

[¢]

. D : 10,000

110 Wall MatchlnanFts . PRy . 3,00
111 National Corporate Walk neakerSaIea RS 373
‘4112 Wall( Sngalker Sales - 7 L 1]
A 'BWaIkSchoaneams E IR S ! 7,500
4114 Walk Corporate Othar Income.. -~ & 5,000
4115 Waiklnrame Deposnt Suspense R : :
- . 335,679

335,879

L eit Expen:e .
5102 Walk Recruitment Eue.nt
6104 Wall Family Team Workshnp
6106 Walle Team Captains Kickoff -
5108 wall Day Food & Bevaraga .
110 WallcAvsards Reception . |

5312 Wall Plagues B Awards. .
‘6114 Wslk Promotional Items. -
.6115 wall Enterhmmunt/Fmductlon
6116 Walk Walker Incentive Pl’lZES
.'6118 Walld 7 Shirt Expensas .-
6119 Wall: MISC Direct expenses

- 7254 Printing Wralk
‘7255 Copying Walk -~
"L 7261 Video Duplication Walle
"' 7263 Photography Walle - -~
/- 7366 Signage Walk,
7268 Walk Printing {N
7307 Rent Other Walll -
7435 Secunity Service Walic:
7350 General Officastipplies Walk - .
7340 Equipinént Rental f Leasmg Walk :
7413 Mestings Walk
7415 Staff Event Sitef Hatel Expense Walle
7 7816 Decorations/Entertain/Music Wallc
. 7417 Staff Travel Related/Business Mezls Walk
‘7418 Gratuities Walle -
7419 Staif Travel - Ground Transport + Ear Renta[ Wa{k
7498 Business Meals Walk. . .
7547 Othier Fees-Onfine lifalk’

Apr 28, 2015 10:00 AM EDT
Confldential Informaticn, Da not distribute without permission,

7



MIAMLDADE)  SHOWMOBILES, sTaces, BLEACHERS:
AND SOUND PRODUCTION

(308) 226-8918 B S99 6538511 (g

EQUIPMENT (S} CONFIRMATION FORM

OCRGANIZATION/AGENCY: JDRF Internatianal, Inc.

EQUIPMENT REQUESTED: Stage 24' x 40°

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Comimissioner Dennis Moss,
Commission District #3

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1:Strget Miami, FL

NAME/TITLE OF THE EVENT: JDRF Walk t6 Cure Didbetes

ADDRESS OF EVENT:_Zoo Miami

TODAY'S DATE: 04/01/15 DATE (S) & TIME-QF EVENT: 04/11/15
SET-UPTIME & DAY: _O4/10/45 10AM
TAKE-DOWN & DAY: 04111115 19PM

CONTACT PERSON/PHONE: Cathy Velsz 954-903-0454
AT SITE CONTACT/CELL. PHONE#:

SPEGIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include:additional equipment if needed.

We, the users, understand that wa assurrie full responsibility for -atiy damage, theft, or lass to said
equipment and fts accessorles betiveen the time the Miami-Dade Park and Récgreatioh Depariment
completes sefting up and the time'ittakes dowh. We, the users,-alsg agree o adhere-to the requests: sef”
forth in the rental policy. We do have a copy of the rental policy and fully uridérstand the requiremants
set forth In renting the equipmeiit.fequested as. out-ined in thia rental pollcy. Ve alsc understand that.
the fotal fee is to be remitted (15) fifteen watking days before the event,

*Fes: $790.00 in-kind District #9 Signature: W@.w,@.w-
*(SEE FEE SCHEDULE FOR EXAGT CHARGES) Gommissioner Dennis-Moss

Agency/Group: Commisslon District #0.

'CANCELLATIONS MUST BE MADE, 72 HOURS IN ADVANCE:OF THE
L‘VENT BY I‘AX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

Late equipment arvivals, please call {786) 236-7926

/0



Detail by FEI/EIN Number

Detail by FEVEIN Number

_Foreiqn Non_ Profit Corporation

_ UDREINTERNATIONAL INCORPORATED:
‘| Eiling Infarmation

Document Number 833174
FEVEIN Number . 231807729
Date Filed 10/14M1974
State: PA

Status HACTIVE:

.| Last Event NAME CHANGE AMENDMENT
Event Date Filed 05/02/2012
Everit Effective Daté NONE
Principal Address
26 BROADWAY
14.FLOOR

NEW YORK, NY 10004
Changed: 02/22/2010

Malling Address

26 BROADWAY
14 FLOOR
NEW YORK, NY 10004

Changed: 02/22/200
‘Registerad Agent Namé & Addiess

CORPORATION SERVICE COMPANY:
1201 HAYS.8TREET N
TALLAHASSEE, FL 32301-2525

Name Changed: 05/28/2003

Address Changed: 05/28/2003
Officer/Directar Defall
Name & Address

Title PCEO

RAPP, DEREK

Page | of 3

http://search.sunbiz.org/Inquiry/CorporationSeareli/SearchResultDetail Zinquitytype=FeéiNu,.. 3/17/2015

/




Detail by FEI/EIN Number

26 BROADWAY-14TH FLOOR
NEW YORK, NY 10004

Title Chairman

BRADY, JOHN

26 BROADWAY

14FLOOR

NEW YORIK, NY 10004

Title VP

BOSTICK, GERRI

268 BROADWAY-14TH FLOOR
NEW YORK, NY 10004
“Title:CFOA

GREENE, MARK

2604 BIRCH AVE.
EAST MEADOW, NY 11554

Annual Reports

Report Year Flled Dater
2013 01/31/2013
2014 01/14/2014.
2015 01/14/2015

Document Images

01/14/2015 -- ANNUAL REPORT |

View image In PDF format

01/14/2014 -- ANNUAL REPORT |

View image In PDF format

01/31/2013 — ANNUAL REPORT |

View lmage in PDF format

05/02/2012 -- Name Change |

View image In PDF-formal

01/04/2012 -- ANNUAL REPORT |

View imags in PDF format

01/04/2011 -- ANNUAL REPORT |

View image In FOF format

02/22/20410 -- ANNUAL REPORT |

View image in PDF formal

01/20/2009 -- ANNUAL REPORT |

View image in PDF format

05/06/2008 -- ANNUAL REPORT |

View image in PDF format

02/2242007 -- ANNUAL REPORT |

Visw image in FRF format

02/07/2006 -- ANNUAL REPORT |

View image In PDE format

01/18/2006 -- ANNUAL REPORT, |

View image In PDF format

03/15/2004 -- ANNUAL REPORT |

VYiew image In PDF format

05/28/2003 -- Reg. Agent Change |

View Image in PDF format

01/27/2003 -- ANNUAL REPORT |

View Image [n PDF format

03/24/2002 -- ANNUAL REPORT |

View Image In;PDE format

View hivage in PDF.-forrviat

— e et e e e e S A e 0 AL L | ]

12/10/2001 -- Name Change [

Page 2 of 3

htip://search.sunbiz org/Inquiry/CorporationSearch/SearchResuliDetail ?inquirytype=FeiNu... 3/17/2015

/2




Detail by FEI/EIN Number Page 3 of 3

08/07/2001 - ANNUAL REPORT | view Imaga In PDF format
04/26/2000 - ANNUAL REPORT | View image In PDF format

05/12/1999 -- ANNUAL REPORT | View image in PDF forfat
03/258/1998 -- ANNUAL REPORT | View image in PDF format
03/19/1997 -- ANNUAL REPORT, | Vlew image in PDF formal
01/31/1996 -- ANNUAL REPORT {  View itage In PDF format
04/25/1995 -- ANNUAL REPORT [ View Image in PDF format

s e J S S § S

"Copyright® and. Privacy liclas
Stata of Florida, Department of State

littp:/fsearch.sunbiz.org/Inquiry/CorporationSeatch/SearchResultDetailVinguirytype=FeiNu... 3/17/2015

/3




MIAMIDADERR
Memorandum s
Date: September 1, 2015

To: Honofable Chairtnan Jean Manaestime
and Members, Board of County Commigsioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the JDRF International incorporated
South Florida Chapter, for their "JDRF Miami One Walk to Cure Diabetes” event held on Aprit 11, 2015.

Inkind services have been requested in an amount not to exceed $790.00 from the Miami Dade Parks,
Recreation and Open Spaces Department for the use of a 24’ x 40’ stage. This event will be funded
from the balance of District 9 FY 2014-15 in-Kind Reserve Fund.

Edward Marguez (
Deputy Mayor

Inkind01524

/¥



